- ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

JACKSONVILLE MERIDIAN USERS GROUP, INC.

P02000026187

Secretary of State

02-19-2003 90013 039 ***150.00

Principal Place of Business

4063 PONCE DE LEON AVE.
JACKSONVILLE FL 32217

Majling Address
4063 PONCE DE LEQN AVE.

JACKSONVILLE FL 32217

O

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number X | Applied For
04-3623432 Not Applicable
Zi C Zi C iti
® ountry P ountry 5. Cerlificate of Status Desied ~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LR R - Name "= o Tt T R

PAINTER, EDWARD

4083 RONCE DE LEON AVE.

JACKSONVILLE FL 32217

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

ed agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or regi

the abligations of registered agent,

4
SIGNATURE EDWARD S PAINTER 6,\”/\ ’B ﬁ'\A”"— Tee (D ave3
Signature, typed o¢ printed name of registsrad agent and titie if applicable, (N-O—TTE: Registarad A‘ﬁ'éﬁ signature required when reinstating) DATE ‘
- T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIREGTORS

10. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delats TITLE D [ change X Addition
NAME PAINTER, EDWARD S NAME GRANTHAM,MIKE
streeT aookess | 4063 PONCE DE LEON AVE. sweeraooness |« 7450 "HIGHWAY 100 WEST
crv-st-ze | JACKSONVILLE FL 32217 OITy-ST-2P KEYSTONE HEIGHTS,FL 32656
e CJ Delets TLE D _ T Change I Adaition
N M GILBERT, JACQUELINE
STREET ADDRESS STREETADDRESS | 335 CROSSING BLVD
CITY-S8T-2iP CITY-ST-ZIP ORANGE PARK FL 32073
TIMLE ] oelete TMLE D _ ~ 7 _ Dlchangs [ ddition
:::I:EET ADDRESS - ) h :::A ET AD;;ES;— VIENS » SHARON
E
CITY-ST. 71 GIY-57-7P 2306 STONEBRIDGE DRIVE
ORANGE-PARK FL-32065
e [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-S7-7P
TITLE [J pekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-21P
TITLE [J Delete TITLE [J Change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12, | hereby certify that the information su
mndicated on this report or supplementat

pplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall h
of the corporation or the recaiver or trustee empowered 10 execute this report as required by

changed, or on an attachment with an address, with all other like empowesed
SIGNATURE: __ EDWERD /ST bATNTERE CHATENR D\ <

AA@/R\@\\M (904) 394-7600

()ai?SOT, Florida Statutes; and that my name appears in Block 10 or Block 11 If

ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

e

CR2E(034 (10/02)




